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PREFACE 


A professional approach was taken by the Mental Health functionaries 
both in the post-earthquake phase in 2001 in districts affected by 
earthquake as well as during the riots that took place in Anmedabad 
following Godhra incident. Personal efforts were put in by the Psychiatry 
Department, the Commissioner of Health, the Superintendent of Mental 
Hospital, and the WHO consultants as well as by the teams that were 
Specially assigned duties through the efforts of UNFPA as well as the 
American Red Cross and strong coordination network was made possible 
at Bhuj and in Ahmedabad also. Sporadic efforts of NGOs were 
streamlined into a networked relationship that was designed by the 
systematic efforts intervention that was planned for Ahmedabad and 
other places where victims of the riots were camping. Several Social 
Psychologists, Clinical Psychologists, Social Workers and NGOs also 
worked closely hand-in-hand with the efforts and efforts to train them 


were also done for sensitization. 


A detailed methodological approach was designed to get into the main 
issues and for that several volunteers from within the Camps in 
Ahmedabad and elsewhere were hand-picked and trained under the 
aegis of Red Cross with the assistance of Department of Psychiatry 
and the Mental Health-Department under the Commissioner for targeting 
the right people, isolating the severity of cases and also continuing the 
medication of people afflicted with psezofenia and epilepsy other than 


treating cases of phobia mental strain, stress and distress. While doing 
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all this exercise from the day one, several activities were taken up on 
by one and it would be in the right earnest to keep a documentation c 
such activities so that it can be made a point of reference for tomorrov 
The Psycho-socio intervention that has been done has been done i 
many ways and there has been a continuous exercise which has bee! 
done by concerned both from the local as well as the Delhi based trainin: 
institutions and it is therefore necessary to keep all the reports that hav: 
been received as a part of the booklet on this Psychosocial interventio! 


that were attempted in the light of the disasters. 


S.K.Nanda 


Health Secretary Gujarat 
Dt.17/10/2002 


India Red Cross Volunteers 
Training Programme 
Conducted by 
IBHAS and 


Dept. of Psychiatry B.J.Medical College, 


Ahmedabad 


About 50 volunteers participated in the training programme on Tuesday, 
9th April 2002. Dr Nimesh Desai, Dr Dhanesh Gupta and Mr. Uday 
Sinha, of IBHAS, Delhi and Dr Rajesh Kumar and Dr Navneet Johri 
of Dept. of Psychiatry B.J.Medical College, Ahmedabad were the 
resource persons 


The programme started at around 2:30 afternoon at auditorium 
of Red Cross centre, Paldi, Anmedabad. 


The programme was split in two parts, the first half comprising 
of Mental health issues and the later half related to maternal 
and child health issues. 


Mental health related sessions were conducted by mental 
health professionals as mentioned above in a very interactive 
format. 


From the discussion it became very clear that to be a good 
counselor one needs a good heart, sensitivity to human 
Suffering and a will to help. 


Besides this certain basic skills are essential for counseling. 


This was left unexplained and unexplored. 


The role of lay counselor was explained with an example of 
Swimming in shallow and deep water. Less severe and more 
common problems can be dealt with by the counselors if 
appropriately trained and skilled. However there remains “deep 
water’ that is more complex problems which require help from 
trained mental health professionals To identify people who 
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can be helped by the counselor and to recognize who require 
specialist care is also one of the goals of the programme. 


Specialist support 


Individual support 


Community 
Level support 


With the help of a diagram this was elaborated. 


The manual, which was prepared by Delhi team, was taken page by 
page, going through the major points including 


¢ Psychological effects of riots on adults 
e Psychological effects on children 
e How volunteers can help people affected by riots. 


Later, in a brainstorming session the group was asked about 
measures to stay mentally healthy. The activities that were 
suggested were music, painting, physical activity, prayer, religious 
activities etc. This marked the end of first half, i.e. Mental Health 
related issues, which was followed by a tea break. 


‘Comments: 

Strengths: 

e Sensitization of volunteers in a short span of time 

e Conducted by experienced Mental Health Professionals. 
Limitations: 


° Superficial in approach. Lacked depth needed to address 
complex issues. 


Inadequate coverage of range of psychological and behavioral 
symptom in different age groups. 


Counselling skills were not elaborated demonstrated or 
practiced. 


Limited time. 


Recommendations: 


Follow up training programmes and adequate referral facility 


With our experience of training more than 1000 primary school 
teachers of earthquake affected Kutch, | recommend that even 
for limited goal of sensitizing volunteers about psychosocial 
care of survivors of riots affected areas the programme should 
be at least of one full day. 


The programme should be conducted in local language and 
with local resources only. 


TRAINING OF TRAINERS ON 
HELPING CHILDREN COPE WITH VIOLENCE ANE 
DISASTERS State Institute of Health and Family 
Welfare, Anmedabad Jointly conducted by 
UNICEF and 
Dept. of Psychiatry, 
B.J. Medical College, 
Ahmedabad 


27 March, 2002 


Executive Summary 


A Training of ‘Trainers on “Helping Children Cope With Violence 
Disasters” was held at The State Institute of Health and Family Welfa 
(SIFHW), Sola, Ahmedabad on 27th March 2002. The one-dé 
workshop aimed to prepare the core Resource Persons to asses 
psychological impact and carry out psychological interventions in th 
relief camps in Anmedabad. The objective was to equip the medic 
doctors, social workers, and community workers from the Governmer 
Ahmedabad Municipal Corporation and NGOs with the necessary skil 
in the field of Mental Health and to build up their capacity so that the 
could train their colleagues and workers in these interventions 


The Resource Persons were Dr. Ganpat Vankar, Dr. Rajesh Kumé 
Dr. Khyati Mehta, and Dr. Navneet Johari, (Department of Psychiatr 
B. J. Medical College, Anmedabadg). Dr. Vinit Sharma, Project Offic 
(Safe motherhood) UNICEF moderated the discussions, while M 
Sonal Shinde and Mr. Himanshu Trivedi, Psychosocial Suppc 
Program, UNICEF Bhuj were the experts who shared their experienc 
from Bhuj. | 

The programme began with the song “tora man darpan kahalaye’” | 
Dr. Khyati Mehta. 

The first session was meant for introduction of participants and tl 
panel members. It was followed by the Aims and Objectives of tl 
Workshop. 

The second session was devoted to understanding the physic 
emotional and social condition of children following a disaster a 
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their needs and problems. It also included deliberations on various 
activities that help children cope with the stress after disaster and the 
need for emotional support. 

The third session was devoted to the development of a Plan of 
Action and Reporting Strategies. 

The fourth session was on skills building with special reference to 
Communication skills and communication strategies. 


The format of the workshop was such that it was participatory and 
interactive. A variety of training inputs, in the form of study materials, 
were distributed. The ‘Training Module’ which was a modified and 
updated version of the Training Manual for Teachers ‘Earthquake’ was 
shared with the participants. 


Broad Objectives of the Workshop 


e To review and understand the COncitors of children in relief camps 
after the riots 


e To consolidate strategies, capacity building and ideas to undertake 
psychosocial interventions in the quake affected areas. 


e To build the capacity of Government doctors, Municipal doctors, 
paramedical and social work staff and NGO staff. 


e To build and evolve mechanisms and linkages for implementing 
strategies and for referral of cases requiring specialist care.. 


Specific Objectives 


Capacity Building of doctors, paramedics and community 
workers 

Networking between State level agencies, community 
organizations, mental health experts and 
NGOs. 

Strategizing to ensure a concerted capacity building. 


Setting up Mechanisms for referral of cases requiring specialist 
care. 


Session 1: 


Dr. J. D. Gajjar \/C Director, SIFHW welcomed the participants on 
Sree nennenssnet 
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behalf of the Government. Dr. Vinit Sharma and gave a bri 
introduction of the workshop and its relevance in the prese 
settings. The resource persons were introduced and the participan 
introduced themselves. Emphasizing the role of UNICEF | 
promoting the welfare of the children, he expressed keenness | 
work with organizations and people who are engaged in bringin 
normalcy back in the life of children. He stated that the psychosoci: 
issues in children are of vital importance and should be given a 
much importance as the physical rehabilitation. Following wer 
the main objectives of the workshop: 


- Training of Trainers 


- Assessment of the situation and screening of case 
Interventions 


- Plan of action and follow up 


Briefing on the nature of the training program, it was envisage 
that trainees would be equipped with the skills and methods of handlin 
psychological problems faced by children belonging to various ag 
groups. This session also included a brief discussion on what i Is traume 
and the difference between physical and mental trauma. 


Dr. Vankar who moderated the session emphasized the relevanc 
of psychosocial support in the present situation. He expanded on D 
Sharma’s introduction to mental trauma and spoke about the integratio 
of the mental health component in whichever sector the groups c 
individuals are working in. He gave examples from the earthquak 
and spoke about stages of stressors and time frame of the affect i 
the population. 


Moderate toSevere 
Subsyndromal 

Acute distress 3-6 
months 30-50% of 
the Population 


ost Stressor 
Transient distress 
4-6 weeks . 

70-90% of the 
population 


Long term impact 5-15% 
of the population 


He gave presentation on key points in mental health works. 
Everyone is affected by violence. The thransient reactions are normal 
reaction to abnormal situation . People who are in need of psychological 
support many a times do not come for help and there is need to reach 
out to the population. Affected population may reject all help. Most 
emotional reactions are generated by difficult day to day situation. 


He also spoke about need for the high regard for the safety of the 
population that we are serving or intend to serve and the safety of 
oneself when working under these circumstances. 


Session 2 : Children’s reactions to trauma, assessment techniques 
and interventions. 


Objective : To understand children’s reactions to trauma Resource 
Persons : Dr. Rajesh 


Dr. Rajesh started his session on Reactions of children in age 
groups 0-5 and 6 to 12 to trauma. He reemphasized on the need to 
focus on children as children are the most vulnerable and the least 
empowered and that they depend on others for their security and 
need fulfillment. He also stated very clearly that all these reactions 
have to be evaluated against a baseline of behavior before the disaster 
to see the impact. He covered the module 2.1 and 2.2 from the 
manual, which is provided as an annexure to this report. 


Dr. Khyati Mehta took up the next topic in this session on Acute 
stress disorder and Posttraumatic Stress Disorder focused on 
children in different age groups. The sub topics covered were: 


What are post-trauma stress reactions? How do grief, anxiety and 
depression affect children after disaster? How to assess for PTSD? 
Recognizing the needs of the children and their problems. 


Dr. Navneet took the next topic on What helps children in these 
Situations? Helping the child trauma survivor and covered the 
guidelines for care providers and aspects of referral. 


Mr. Himanshu Trivedi took the topic on the six steps Action Strategies 
for care providers that included both self-help and client help 
techniques. 


He introduced the screening tools (Format A and Format B) which were 
given in the manual and which the workers were to fill in the field. 


eens oor aetna en 
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Session 3 


Dr. Sharma took this session, which covered the plan of action afte 
the training of trainers has been imparted. The area covered were th 
training to be conducted by the trainers in their respective organizatior 
Assessment techniques and the intervention to be done by the grou 
present. 


He went though the screening tools and the reporting format 
(Annexures) with the group to 


Clarify any doubts. And also asked organizations to provide a plan c 
action which would be implemented by them in the field. 


Session 4 


This session was the most interactive and was taken up by Drs 
Navneet, Khyati and Rajesh. The trainers provided practical tips o1 
communication with children. During this session, the participant: 
became familiar with the finer points of active listening. A series o 
role-plays were held to improve the understanding and sensitivity o 
the participants, vital for providing emotional support to the affected 


The resource persons answered questions and clarified doubts of the 
participants in the Q and A session. 


The workshop was concluded by a systematic relaxation exercise bi 
Dr. Navneet. This was demonstration of how the caring professiona 
can give suggestions for relaxation and can oneself benefit from regula 
practice of the same. 


Dr. Panchal from SIHFW summarized the days proceedings an 
thanked all the resource persons and participants for their contribution: 
to a very successful workshop. Dr. Vinit Sharma also summarized the 
session elaborating on the aspects of program implementation 


A follow up meeting has been planned on Monday 8th April at 4.0 
PM at SIHFW, Sola. The purpose of the follow up meeting is to ge 
a feed back from the workers, to incorporate changes in the reportin 
format, based on the experience from the field and to disseminate the 
findings from the data already collected. 


Report prepared by: 


Sonal Shinde. 
nn nein sco 
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Plan of Action 
Program implementation: 
SIFHW: 


From the SIHFW Dr. A. V. Shrimali, Smt. V. R. Prasad, and Dr. B. G. 
Donga were identified as trainers. Along with these Dr. V.M. Thakkar, 
Dr. B.G. Bhalgami and Dr. P.D. Vaishnav will develop a relevant 
curriculum. The training will be given to the health teams. They have 
around 40 mobile medical teams. A new team arrives every Monday 
hence these programs will recur on a weekly basis. Every afternoon 
for three days an hour-long session will be taken by the trainers along 
with one of the resource persons from B. J. Medical College so that 
all the issues in the field related psychological distress of children are 
taken care of. Dr. P. D. Vaishnav has been nominated as the nodal 
person for collection, compilation and analysis of data from the field. 


Coordination with senior officials Dr. Gajjar, Dr. Kasbekar and Mr. 
Mafatbhai Patel regarding the implementation of the program. (Action: 
VS) j 


Indian Red Cross, Ahmedabad: 


Presently working in 5 camps with about 5000 population at Vatva. 
They will train their staff in trauma counseling and immediately initiate 
the program in their camps. 


The trainers identified were Mustak Bukhari, Raju Mansuri, Rizvana 
Bukhari, Sabera Patel, 


Saeeta Bukhari 
Tel No.5715286 


Indian Red Cross Society: 


Trainers identified were Rafique Ahmed Ansari, Irshad M. Saiyed, 
Shabana, Idris and Jamal 


Ara They work in the camps for three hours daily and will start training, 
assessment and referral. 


Plan to do assessment of children in Aman Chowk, Sundram Nagar 
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and Medewali Chali within this week. 
Contact person : 


- Rafique Ahmed M. Ansari 
Aman Chowk Relief Camp, Bapunagar Telephone (camp) 274923 
(pp) 2775412 


- Irshad 2731684 
- Shabana 2776921 
Counterpart International- India (Cll): 


Trainers identified were Mrs. Anupama Shah and Ms. Manasi Mor 
who will train their field staff. Cll along with partner NGO Sanchetan 
plans to conduct medical camps for general public in the riot-affecter 
areas from 1 April 2002. Formats will be filled during these camps 


Annexure 1 


Workshop Agenda 


Time Program details Resource persons 

9.00 am Registration of Participants SIHFW staff 

9.30 am Welcome, Introduction to the Director, SIHFW / Dr. Vinit 
and objectives of the Sharma / Dr. Vankar 


workshop. Aims Workshop 


10.00 am  Howchildren react to trauma Dr. Rajesh 
10.45am Introduction to reporting Mr. Himanshu 
formats 


11.00am Tea break 


11.15am Helping the child trauma survivor _ Dr. Khyati 


11.45 am Action strategies for care Mr. Himanshu / Sonal 
providers Shinde 
12.15 pm Communication strategies Dr. Navneet and Dr. Khyati 


in S3pm Lunch break 
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1.45 pm Establishing referral networks Dr. Rajesh / Dr. Vinit Sharma 
2.15pm Helping the helpers Dr. Navneet 
2.45 pm Plan of action and reporting Dr. Vinit Sharma 
Strategies 
3. 45 pm Question and Answer session Resource person 
4.15 pm Preventing Burnout of the Dr. Vankar / Dr. Navneet 
Care Provider & Relaxation exercise | 
4.45pm Vote of Thanks and Summing up Dr. Panchal, SIHFW 
Annexure 2 
List of Participants 
Sr. Name of Designation Name of NGO 
No participant 
1 ‘~Firoza Vora C.H.A. Sanchetana 
2 Sandhya S. Field Officer Sanchetana | 
3. Manasi More Community Organiser Counterpart International India 
4 Anupama Shah Community Organiser Counterpart International India 
5 A.U. Shrimali Faculty SIFHW 
6 | Mustag Bukhari Social Worker S.V. College , Relief Road 
7 ~~ Rizvana Bukhari Advocate Red Cross 
8 Raju Mansuri Service Red Cross 
9  Saeesta Bukhari Teacher Red Cross/F.D. Higher 
| Secondary School 
10 Veena Patel C.H.W Counterpart International India 
11 Sabera Patel | Teacher & Social worker Ashish Vidyalaya 
12 Pathan IdrisKhan — Businessman & Red Cross 
Volunteer 
13 Qureshi JamalAra Student & Volunteer Red Cross 
14. Shabana Shaikh Student & Volunteer Red Cross 
15 Dr. Amuben L.M.O. Gujarat Sahayog Trust 


13 


Dr. G.H.Shah 
| Dr. P.H. Patel 
Anil Cristi 
Meena Shah 
Suréktiaben 


G.D. Trivedi 


D. Y. Bhatt 
Shashank Patel _ 
J.K.Vaghela | 
B.K.Solanki 

Dr. B. G. Donga 
Dr. B.G. Bhalgami 
Mrs. U. R. Prasad 
Rafique Ahmed 
Irshad Ahmed 


—Sayra Khan 


Dr. A. M. Panchal 
Dr. V. M. Thakkar 
Vasantrao Parmar 


Tushar Patel 


Dr. Ranjana Vaidya 
- Dr. Sheth Daxaben 


Dr. Farida Maniar 
Savita ben Valad 


Dr. PD. Vaishnav 


L.M.O. 
L..M.O. 
Social Worker 
Social Worker 
Social Worker 


Psychiatric Social 


Social worker 
Volunteer | 
Extension Educator 
Medical Social worker 
M.O. (Leprosy) 
M.L.C.D. 

P.H. N.ZSIHFW 
Volunteer 


Volunteer 


CHW. 


Asso. Prof. 
Epidemiologist 
M.E.1.0. 


Tutor 


M.O. 
M.O. 
L.M.O. 
E.E. (F) 


Asso. Prof 
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FWC - Ima 

Akhil Hind Mahila Parishad 
S.Y.5.a.0 

D.S.S.S. 


~=D.S.S.S. 


Hospital For Mental 
Health Worker 


Indian Red Cross 
L.G. Hospital 
S.C.L.Gen Hospital 
SIHFW 


SIHFW 


Indian Red Cross Ansari — 
Indian Red Cross ~ 
Counterpart International Ind 
SIHFW 

SIHFW 

F.P.U.A.M.C 


P.S.M. B.J. MEDICAL 
COLLEGE 


Madhupura U.F.W.C. F.P.A.I 
Jyotisangh, Kalupur 
F.W.P.C.(Ima) 

FPW. A.M.C. 

SIHFW 


41 


42 


Dr. Harshida Bhavsar M.O. 


Sr. Vera Almeida 


Sr. Renvilda 
Vimla J.,Vaghela 
Saiyed Rubina 


Dr. N. B. Dholakia 
Dr. M.H. Patel 

Dr. Kirit Mithawala 
Dr. J. D. Gajjar 
Dr. Ganpat Vankar 
Dr. Rajesh Kumar 
Dr. Khyati Mehta 


Dr. Navneet. 


Social worker 


Teacher 
Social worker 


Volunteer 


Civil Surgeon 
Deputy Director 
R.D.D. 

/C Director 
Professor & Head 
Assistant Professor 
Senior Resident 


Senior Resident 
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Ahmedabad 
Municipal Corporation 
St. Xavier’s Social 
Service Society 


“ 


Indian Red Cross, 
Ahmedabad 


General Hospital Gandhinagar 
Gandhinagar 

Ahmedabad Region 

SIHFW 

Deptt of Psychiatry, BUMC 
Deptt of Psychiatry, BJMC 
Deptt of Psychiatry, BUMC 
Deptt of Psychiatry, BUMC 


TRAINING OF COUNSELORS IN 
PSYCHOSOCIAL CARE OF RIOTS 
AFFECTED PEOPLE 
Organized by 
Commissionerate, Women And Child 
Development, Government of Gujarat and 
Dept. of Psychiatry, B.J.Medical College, 
Ahmedabad 


20-21 April, 2002 


A Training programme for counselors on Psychosocial Care Of Ric 
Affected People” was conducted at at Commissionerate, Women A 
Child Development, Ambawadi, Ahmedabad on 21-22 April 2002. T 
two-day training program aimed help counselors working in Fam 
Counseling Centers to assess psychological impact and carry c 
psychological interventions in the relief camps in Anmedabad for ric 
survivors. The objective was to equip counselors with the necesse 
Skills in the field of Mental Health and to build up their capacityso tr 
they contribute in these interventions 


The Resource Persons were Dr. G.K.Vankar, Professor and Head, [ 
Rajesh Kumar, Assistant Professor, Dr. Khyati Mehta, Resident, a 
Dr. Navneet Johari, Resident from Department of Psychiatry, B. 
Medical College and Civil Hospital, Anmedabad. 


20™ April 2002 


Ms.Rita Teotia.[AS Commissioner, Women And Child Developme: 
explained the participants the purpose of the training programme ai 
emphasized the need to document, monitor the activities of t 
counselors. Dr.G.K.Vankar in his introductory session discussed Basi 
of Psychosocial Care. How violence affects whole population, comm 
responses to violence, need to reach affected people, stages 
psychological response to traumatic events. He gave presentation | 
key points in mental health works. Everyone is affected by violenc 


The transient reactions are normal reaction to abnormal situatic 
People who are in need of psychological support many a times do r 
come for help and there is need to reach out to the population. Affect 
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population may reject all help. Most emotional reactions are generated 
by difficult day to day situation. He also gave outline of proposed 
training programme. 


21st April 2002 


The programme began with the song “tora man darpan kahalaye” by 
Dr. Khyati Mehta. 


During the first session was participants introduced themselves and 
narrated their own emotional responses . Dr.G.K.Vankar gave summary 
of the presentation made on previous day. 


In the second session, Dr.Rajesh Kumar described in detail 
psychosocial effects of riots among adults. It also included deliberations 
on various activities that help children cope with the stress after disaster 
and the need for emotional support. He described manifestations of 
Acute stress disorder, Post traumatic stress disorder, major depression 
- the common disorders .He also discussed management of these 
disorders and role of counselors in identifying and treating the disorders. 
Dr.Rajesh Kumar discussed counseling, necessary skills and attributes 
of a good counselor. Empathy, warmth and care, congruence .active 
listening ,nonjudgemental attitude were emphasized .He also dealt 
with needs of special groups like women, elderly , handicapped and 
mentally ill. 


The third session was devoted Grief. Dr.Vankar discussed process 
of grief especially in the context of violence.The manifestations of 
grief were discussed at length. Factors contributing to nonresolution 
of grief and how to support grieving population were discussed. It was 
also mentioned that Grief is a unique human experience with possible 
psychological growth. Tips on care of grieving persons were given. 
Significance of differentiating major depression from grief was 
described. 


The fourth session was on psychological Effects of riots on 
children and care. Dr.Khyati Mehta started session with discussion 
on Trauma related Reactions of children in age groups 0-5 6-12,and 
12-18. She reemphasized the need to focus on children as children 
are the most vulnerable and the least empowered and that they depend 
on others for their security and need fulfillment. He also stated very 
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clearly that all these reactions have to be evaluated in the context 
developmental stage. Interventions especially play and activities whic 
can help traumatized children were discussed with example 
Suggestions to parents how they can help children were also give 


This session was the most interactive and was taken up by Dr 
Navneet, Khyati jointly. The trainers provided practical tips ¢ 
communication with children. During this session, the participan 
became familiar with the finer points of active listening. A series 
role-plays were held to improve the understanding and sensitivity 
the participants, vital for providing emotional support to the affecte 


The last session was concluded by a presentation by Dr.Navne 
Johri on Counselor Burnout. He described factors for counselor burno 
and how to prevent it. Systematic relaxation exercise was demonstrate 
by Dr.Navneet This was on how the caring professional can gi\ 
Suggestions for relaxation and can oneself benefit from regular practic 
of the same 


The format of the workshop was such that it was participatory ar 
interactive. 


Handouts on Key points in disaster mental health, caring for traumatize 
children, tips to parents, simple measures of post-trauma stress f 
children as well as adults and reporting format for counselors we: 
distributed to the trainees. 


Report prepared by : 
Dr.G.K.Vankar 
Annexure 1 


List of Participants 


Sr. Name of ' Name of NGO Telephon 
No. _ participant Number 
1 Ushaben Sheth Gujarat Stree 6576405 
Kelawani Mandal 6578942 

2  Pratima A.Yadav Gujarat Stree 6576405 
| Kelawani Mandal 6578942 

3. Deepti Gandhi Developmental Activities Social 6589532 


Service and Research Trust 
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10 


11 
12 


13 
14 
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16 


17 


18 


Rajal Rathod 
Pragna Bhatt 
Pallavika Dave 


Neela Trivedi 
Apeksha Patel 
Sunita D.Patel 


Sulakshana Patel 


Taruna Shah 
Daxa Pathak 


Alka M.Makwana 
Dr. Ganpat Vankar 


Dr. Rajesh Kumar 


Dr. Khyati Mehta 


Dr. Navneet 


Dr.Vinubhai Patel 


Developmental Activities Social 


Service and Research Trust 


Gujarat Rajya Apradh 
Pratibandhak Trust 
Gujarat Rajya Apradh 
Pratibandhak Trust 


~ Akhand Jyot Foundation 


Akhand Jyot Foundation 


Jyoti Sangh Family 
Counseling Center 


Jyoti Sangh Family 
Counseling Center 


Relief Dept, Jyoti Sangh 


Family Counseling Center, 
Vikas Gruh 


Legal Aid Center, Vikas Gruh 


Deptt of Psychiatry, 
BJ Medical College 


Deptt of Psychiatry, 
BJ Medical College 


Deptt of Psychiatry, 
BJ Medical College 


Deptt of Psychiatry, 
BJ Medical College 


Gujarat Stree Kelavani Mandal 
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6589532 


51558744 


51558744 


6643234 
6643234 
2175611 


2175611 


5351708 
6602788 


6602788 
2684475 


2684475 


2684475 


2684475 


6578942 


TRAINING OF COUNSELORS IN 
PSYCHOSOCIAL CARE OF RIOTS 
AFFECTED PEOPLE 
Follow-up | Organized by 


Commissionerate, Women And 
Child Development, Government of Gujarat 
and Dept. of Psychiatry, B.J.Medical College, 
Ahmedabad 


27April, 2002 


A Training programme for counselors on Psychosocial Care Of Riots 
Affected People” was conducted at at Commissionerate, Women Anc 
Child Development, Ambawadi, and Ahmedabad on 21-22 April 2002. 


It is common fact that field experience of counseling in adverse 
circumstances is very stressful for the counselor. Lack of space, lack 
of time, priority of other survival needs, inadequate local travel facilities 
, general feeling of uncertainty and insecurity as well as Stirring of 
intense human emotions are the major factors contributing factors for 
the counselor stress. Unless intervention is made this leads to burnout 
in longer run-counselor enter into state of exhaustion, lack of initiative 
and would continue to function in less than optimal manner. 


Hence a half-day programme was organized by Women And Child 
Development, Ambawadi, Ahmedabad on May 2002 between 3-5 PM. 


The Resource Person was Dr. G.K.Vankar, Professor and Head, 
Department of Psychiatry, B. J. Medical College and Civil Hospital, 
Ahmedabad 


Theit méating was facilitated by Shri any anal, Joint secretary, Women 
«and child development 


? : 20 | 


This programme was attended by 15 counselors , who were either 
trained in on 21-22 April 2002. or were likely to join the counseling 
programs. The earlier training programme was reviewed and 
counselor issues were discussed at length. The major issues were: 


1. unusual counseling conditions, lack of space 
2. demand of material things 
3. when one person was interviewed, several others joined 


4. Concern about effects on children and adolescents regarding 
secular attitudes 


5. usefulness of daily work-report 


The screening questionnaire of Post Traumatic Stress Disorder, PTSD 
Checklist was discussed. The items, scoring and significance were 
discussed. | 


Shri Sarvakar, Joint secretary, Women and child development, sorted 
out the issues like travel facilities , security and copies of the screening 
instrument 


Report prepared by: 


Dr.G.K.Vankar 


TRAINING OF COUNSELORS IN 
PSYCHOSOCIAL CARE OF RIOTS 
AFFECTED PEOPLE 
(follow-up 2) 

Organized by 


Commissionerate, Women 
And 
Child Development, Government of 
Gujarat and Dept. of Psychiatry, 
B.J.Medical College, Anmedabad 


May 4, 2002 


A Training programme for counselors on Psychosocial Care 
Riots Affected People” was conducted at at Commissionera 
Women And Child Development, Ambawadi, Ahmedabad 

21-22 April 2002. 


It is common fact that field experience of counseling in adver 
circumstances is very stressful for the counselor. Lack of spac 
lack of time, priority of other survival needs, inadequate lox 
travel facilities , general feeling of uncertainty and insecurity 
well as stirring of intense human emotions are the major factc 
contributing factors for the counselor stress, unless interventi 
is made this leads to burnout in longer run-counselor enter ir 
state of exhaustion, lack of initiative and would continue 
function in less than optimal manner. 


Hence a half-day programme was organized by Women A 
Child Development, Ambawadi, Ahmedabad on 4 May 20 
between 3-5 P.M. 


The Resource Persons were Dr. Navneet Johari, , Resid 
Dr.Tushar Agravat, Resident, and Dr.Ketan Baidha , Resid: 
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from Department of Psychiatry, B. J. Medical College and Civil 
Hospital, Anmedabad. 


The meeting was facilitated by Shri Sarvakar, Joint secretary, 
Women and child development This programme was attended 
by 20 counselors , who were either trained in on 21-22 April 
2002. or were likely to join the counseling programs. The earlier 
training programme was reviewed and counselor issues were 
discussed at length. The major issues were: 


1. expectation of help regarding compensation for lost property 


2. intrusion of others especially unrelated men while counseling 
women 7 


concerns about sexual and reproductive health issues 


how to deal with hostile attitude of some people who needed 
counseling 


Effects on children when women narrate the traumatic events 


lack of productive work or other ways to pass time 


Report prepared by: 
Dr.Ketan Baldha 
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DRAFT REPORT 


MENTAL HEALTH INTERVENTION REPORT ON TH 
RIOT AFFECTED POPULATION OF AHMEDABAD 


WHO defines disaster as a severe disruption of ecological an 
psychological nature, which greatly exceeds the coping capacities c 
the affected community. 


A disaster disrupts the social structure leading to collapse of socie 
support network and causing economic burden and physical injur 
thus exposing the individual to the risk of undesirable psychologica 
Sequel. These in term are associated with definitive impairment a 
socio-occupational and interpersonal functioning in both short anc 
long term. They are associated with markedly worse quality of life o 
affected individuals cause loss of work, and carry an added risk fo 
suicide. | 


Broad Categories of disasters 
Natural 


Major Earth quake 
Flood 
Cyclone 


Minor ' Heat / cold wave 
Land-slides 
Tornadoes 


Man Made 
Communal Riots 
Ethnic Conflict 
Refuges situations 


ieee SSS Aeon ob. SS el 
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Others Epidemics 
Fire 
Festival and Pilgrims related 
Industrial 
Policy induced disaster 


(Para Suraman & Unni Krishnan- 2000) 


All disaster cause damages, economic destruction, loss of human life 
and disruption of health and other essential services on scale of 
sufficient to warrant and extraordinary response from outside the 
affected community. 


These has been a general tendency in the past to consider that 
basic needs of a disaster affected population were to be met with 
essentially in terms of providing food, Shelter, sanitation and other 
similar materialistic & health needs. The psychological needs of the 
affected people were seen as a secondary to attract attention of relief 
agencies or were not paid attention at all. 


However many developed nations have formulated comprehensive 
disaster management plans where in the health aspect in covered 
holistically through inclusion of the mental health component (Raphel 
and Middle ton, 1987 Australia. 


In India a case study concluded on Bombay riots (Shetty and 
Chhabaria-1997) the authors found that the involvement of mental 
health professionals has been sparse and was restricted to intervention 
of the very sick. Innovations In terms of strategic involvement during 
the crisis and even later does not occur on the scale desired. The 
authors suggested that there is a need for mental health professional 
to work at different levels i.e. training relief workers, sensitizing the 
politicians on disastrous consequences of riots, contributing to evolve 
emergency response group with mental health professional being a 
part of the team and providing a basic knowledge of disaster counseling 
to other groups. On the morning of 27th February the compartment of 
Sabarmati Express was set on fire by Mob at Godhra railway station 
and about 54 persons lost their lives. 


This incidence lead to the riots all over the State on 28th, Feb. 
Ahmedabad city was badly affected by violence, ultimately leading to 
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fire setting and damages to the individuals and Public properties. 


As a result of this 898 people lost their lives, 1,46,000 becar 
homeless, and have to share the burden of loss of property damag 
and economic losses in the state. (Revenue dept. GOG) 


In Anmedabad 403 deaths, occurred and 96,000 people becar 
homeless, and as a result they hpwe to live in the various relief cam 
established by Govt. and NGOs. 


Magnitude of Riots in Ahmedabad. 


Total Population of Anmedabad: 46,00,000 
City population affected: 10,00,000 
Areas affected: 22 corp. wards 
No. Of People in Relief camps: 96,000 

| Estimated economic loss to 
the tune of: | Rs.2500 crores. 
Deaths: 2 403 


People injured: 3437 


Government of Gujarat started relief and rescue work immediate 
after the riots and took necessary steps for providing basic prima 
needs of affected people. Govt. established relief camps for affecte 
populations, where affected people were provided shelter, foo 
economic help, daily living materials, maintained sanitation, grou 
activities and medical services in a secured environment. 


In Ahmedabad city 78 relief camps were established and aroun 
96,000 people were given shelter in these relief camps. Immediate 
after the providing facilities for shelter and living at relief camps healt 
teams of Government of Gujarat were pressed into service to tak 
care of the health needs of persons living in relief camps. Speci 
attention was focused on females (mainly Mothers) & Children an 
those severely injured. Mental health team was the part of the ov 
all health team to attend to the psychosocial aspects of trauma, 


Central Government also sent health team, which had ment 
health professionals as team members. They were working | 
collaboration with International Red Cross Society, from 3rd wk. 
March. | a 


Mental health professionals from GOG started the work from 2nt 
dS 
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week of March. They provided group counseling, crisis intervention 
and treatment to individuals. With the help of central team 50 volunteers 
of Red Cross were trained in mental health and Psychological aspects 
of the riots and also trained for identification of illnesses, counseling. 
Training and Manuals were provided in local language. 


Mental Health teams from Hosp. for Mental Health & B.J.Med. 
College, Psychiatry Dept. these relief camps weekly once, to take 
care.of those requiring psychosocial care living in the relief camps. 
They ware provided counseling services, therapeutic services and 
training was given to relief workers in the field of mental health. This 
was being continued till date now. 


ORGANOGRAM FOR THE ACTIVITIES CARRIED OUT 


GO! 
HEALTH 
SERVICES 


HEALTH TEAM WITH 

MENTAL HEALTH | 

PROFESSIONALS 

HEALT WITH 

AENTAL HEALTH | 

PROFESSIONALS HEALTH TEAM WITH 
MENTAL HEALTH | 
PROFESSIONALS 


REDCROSS 
SOCIETY 


LOCAL VOLUNTEERS | 
& LEADERS 


TARGET GROUP 
eee aI 


TASK CARRIED OUT IN THE FOLLOWING MANNER 
PROCESS & PLANNING 


VISIT TO THE CAMP. NEED ASSESSMENT, 
INTERACTION WITH - CAMP ORGANISERS, 
LEADERS, LOCAL PROFESSIONALS, & LOCAL 
HEALTH ADMINSTRATORS, ASSESSMENT OF THE 
FACILITIES AVAILABLE INTERMS OF HEALTH AND 
OTHER SUPPORT, MONITORING AND 
SUPERVISION AND PLANNING FOR LONG TERM 
SUSTAINABLE SERVICES 


OBSERVATIONS 


URGENT NEED FOR THE PSYCHOSOCIAL 
SUPPORT. COORDINATION BETWEEN DIFFERENT 
HEALTH AGENCIES. 


LACK OF HUMAN RESOURCES TO HANDLE THE 
PSYCHOSOCIAL ASPECT OF TRAUMA. 


NEED FOR THE ESTABLISHMENT OF 
THERAPEUTIC INTERVENTIONS. 


NEED FOR THE SENS1TIZAT1ON IN THE 
PSYCHOSOCIAL ASPECT. 


ACTIVITIES | TAKEN UP 


THREE DAYS WERE DEVOTED FOR THE NEED ASSESSMENT. 


LOCAL VOLUNTEERS & LEADERS WERE TRAINED IN GIVING RAPID 
ASSESSMENT QUESTIONAIRE TO THE CAMP INMATES. 


REDCROSS VOLUNTEERS AND LOCAL RELIEF WORKERS WERE TRAINED 
IN IDENTIFICATION, GROUP COMMUNICATION COUNSELLING & REFERRAL 
ASPECT FOR THE HIGH RISK GROUP 


PSYCHIATRISTS AND OTHER MENTAL HEALTH PROFESSIONALS WERE 
INVOLVED WITH THE HEALTH TEAM FOR THE IDENTIFICATION, 
THERAPEUTIC INTERVENTIONS, FOR FOLLOW UP SERVICES AND IF 
REQUIRED ADMISSIONS PROVISION AT THE CIVIL HOSP. / HOSP. FOR 
MENTAL HEALTH. 


SENS1TIZAT10N THROUGH EUCAT10N AND POSTERS AT THE CAMP IN 
LOCAL LANGUAGE WAS PROVIDED. 


TRAINING ON TRUAMA COUNSELLING TO WOMEN VOLUNTEERS ATTACHED 
TO DEPT. OF WOMEN AND CHILD DEVELOPMENT WERE PROVIDED WITH 
THE HELP OF UNICEF SO AS TO CONCETRATE ON WOMEN AND CHILDREN. 


COORDINATION WITH AGENCIES LIKE REDCROSS, UNICEF, DEDPT. OF 
WOMEN AND CHILD DEVELOPMENT, JAMAT E ISLAMIC, ACTION AID, AMAN 
PATHIK, BLIND PEOPLE’S ASSOCIATION ETC. WERE CARRIED OUT 


Aims & objectives 


Assessment of Mental health aspect of riot affected persons and 


relief workers living & working in the relief camps and to identify the 
high-risk group and do the therapeutic interventions. 


> 


WV Ve WV 


Emotional states. 
Psychiatric morbidity. 
Coping mechanism. 
Behavioral patterns. 


Psychological and emotional impact of relief v/orkers. 


FIELD METHODS USED: - 


1) Personal Interviews 

2) Questionnaires 

Key informant interview. 

Focus group discussions 

Semi structure interview. 
Psychiatric screening (GHQ-12) 
Diagnostic INTERVIEW (DSM-IV) 
Free listing. 

Brief discussion of field methods: - 
Key informant interview: 


ls a method of eliciting analytical and descriptive information from 


a person holding a key position in community ? 


ee 
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This method was useful in generating general and spec 
information like coping mechanisms, existing behavioral patterns a 
needs of mental health services. | 


Two mental health experts focusing on various mental hea 
aspects of riots carried out these interviews. 


2. Focus group discussion: - 


lt is a qualitative method for generating information from t 
participating groups by guided interviews, where the mediator kee 
control over the themes under discussion. They are carried out 
different groups like, female, children, relief workers etc. 


Focus group discussions explore Psychological experience 
emotional state, and behavior patterns, psychological and emotior 
impact and community perceptions of those affected and in caregive 


3. Semi Structural Interview (SSI) 


SSI - is an exploring tool, involving many open ended questio 
developed for 


(i) General Population. 
(ii) For relief workers. 


(i) This tool elicits information of General Population in respect to t 

emotional state, psychological experiences, their behavioral patte 

<*> coping mechanism and Psychological impact of the disaster 
- relation to the riots. 


a (ii) ° Relief Worker: - Tool elicits Information not only as to how rel 
- “worker views the psychosocial problems of the affected populati 

3 . but. also about the emotional and psychosocial aspect of the re 
~ worker. | 


~ SUMMARY OF SPECIFIC WORK DONE BY THE TEAM 


“Slethods NO. of participants § Target Groups 
1. Key informant interviews 12 Camp organizers 
2. Focused group discussion 13 Camp population 
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3. Semi structured interviewed 261 Relief workers & 
Riot-affected 
people living in 
relief camps. 


4. General health questionnaires 12,65 children 6,500 & 
rest Adults*** 


5. Free listing exercise 3,118 populations of relief 
camps 

6. Diagnostic interview 2,700 high risk group 
after GHQ 


Common emotional states/ Behavioral patterns during disaster (Riots) 
on free listing were as follows: 

Fear of attack by mobs. Worried. 

- Unable to think 

- Apprehension 

- Terror due to riots. 

- Forgetfulness Anger and irritability. 
- Remembering God 

- Thinking of future 


OBSEREVATION & DISCUSSION 


No. of G.H.Q. Administered 12654 
No. of G.H.Q. Positive 2700 
No. of G.H.Q. Positive interviewed 2618 * 


("82 persons positive on GHQ could not be interviewed due to their 
absence) 
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General Health Questionnaire (Goldberg; Standardized 12 item Guja 
version) was administered to 12654 individuals in the relief cam 
This was done to obtain general level of distress &screen the populat 
for the psychological problem /morbidity. Individual who scored two 
more on the scale were considered as high-risk group. The mer 
health team, to know the psychiatric morbidity so as to provide t 
necessary interventions, interviewed this group independently. Af 
the interview the high-risk group was divided in to three grou, 
according to the level of psychiatric morbidity as follows: 


No. Of 
persons 


Groups Level of psychiatric morbidity in high risk group % 


Group 1 Negligible or Mild problem need not require help 1041 39.76' 
Group 2 Moderate to Severe problem needs help 157% 60.235 


Total 2618 persons interviewed by the team. Total 1577 (60.23 ‘ 
required intervention and out of these, 261 were diagnosed, havi 
different mental problems and required active therapeutic interventior 


PSYCHOLOGICAL Frequencies 
PROBLEM/MORBIDITY PATTERNS 


% 


Percentage 
n=" torn 


Generalized Anxiety disorder 5.07% 
Depressive disorder- 5.00% 
Suicidal thoughts. 4.62% 
PTSD 1.58% 


Psychosis 


16.52% 


e Bombay riot study reported (Setty & Chabaria 97) 2 
- attempted suicide and 36% suicidal thoughts. While our stu 
population mentioned only 4.62% suicidal thought and no o1 
in the relief camps had attempted or committed suicide. 


shows the impact of our intervention in containing the suicic 
thoughts and prevention of suicide attempts in the riot-affect 
population. 


_ Out of these, 73 (4.62%) having Suicidal thoughts required acti 
intervention for preventing them for attempting or committing suicic 
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In text book of psychiatry and WHO report on disaster reported 
that after 3 months of disaster major psychiatric morbidity shows 20- 
25%. While in our case after acute interventions in high-risk group by 
group counseling and individual counseling case diagnosed is up to 
10 % only. In Comprehensive text book of Psychiatry and other disaster 
reports high PTSD after disaster (about 20-25%) while in our study 
PTSD is only 0.95 %. 


RESPONSES OF THE FREE LISTING EXCERCISE 
AFTER 24 HOURS OF THE RIOTS (n=3118) 


Table - 4 


1 Fear of the attack by mob 
2 

3 | 

4 

5 

6 

7 

8 


Terror due to riots 
Table - 5 


Crying 
AFTER ONE MONTH OF THE INCIDENCE 


Leaving place 
[Seno[ items ———~«ds Frequency 


Palpitation 

Anger-lrritability 

Shocked 

Unable to think 

: Fear of the attack by mob 
Unable to think 
Terror due to riots 

Worried 


Sadness 
Anger-Irritability 


Total 


43 
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AFTER THREE MONTHS OF THE FIRST INCIDENT (After — 
intervention by the team) 


Table - 6 


Fear of the attack by mob| 418 32.30 
Thinking of the future 25.03 
Worried 21.17 
Sadness 13.93 


Anger-lrritability 


After one month and three months the positive responses we 
observed in the frequencies of 413 & 415 respectively. 


hhh hehe eee er ee eerie rer rrrrrrrerrr itr er terete rrerics 


Fig-1 Fig - 2 (ONLY THEORETICAL 
REPRESENTATION) 


IN THEORY IT IS MENTIONED THAT AFTER 3-6 MONTHSOP DISASTERS T 
PSYCHIATRIC PROBLEM COMES DOWNTO 30 TO 50 % WITHOUT A 
INTERVENTION. WHILE IN OUR STUDY WITH ACUTE INTERVENTION WE HA 
SUCCEDED IN REDUCNG THE PSYCHIATRIC MORBIDITY TO 10% PROM | 


ACTUAL QUANTUM. 


3118 affected persons, staying in the relief camps, were giv 
free listing exercises within 24 hrs. of their arrival, to know the emotio! 
and behavior states of the population. The most common emotio! 
state expressed by them were fear; apart from generalized fear tr 
expressed fear of attack by mobs, fear of setting fire, fear of loss 
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property. Other than the fear responses, most of them exhibited crying, 
palpitation, anger irritability and unable to think due to shock and 
terror. Similar emotional and behavior states were reported after one 
month and three months of the incidence. 


Table No.:-7 
-Ve 

Responses -7156 -4684 -1294 
+Ve Responses 431 415 


FREE LISTING RESPONSES IN THE INITIAL PERIOD AND AFTER ONE 
MONTH AND THREE MONTHS OF INTERVENTIONS 


-1000. -5000 0 5000 
Fig-3 


Table 7 & Fig -3, show the negative responses initially and after 
the interventions, provided to the camp population in the form of 
medication, individual counseling, and group counseling and training 
to the relief workers. Even the positive responses were shown after 
the interventions. The frequencies of the responses of the fear, worried, 
anger irritability and palpitation were much reduced while the positive 
responses i.e. brother hood, thinking of the future and remembering 
god started developing. 


—————$—$——— SS RSS 


35 


Conclusions : - Though this is not research-based Study, but gives tr 
brief account of the Psychological intervention given to the affecte 
population. These observations: are based on data collected durir 
the therapeutic interventions. 


On the findings of study following conclusions are drawn. 


1f 


There is evidence of definitive needs to focus on the emotion: 
and psychological needs of affected people and the relief worker: 


Due to early therapeutic intervention & training of the relief worker 
the morbidity in affected population can be reduced. 


Due to timely steps taken by the team of the mental healt 
professionals no suicide attempt or suicide reported in the relie 
camps. | 


Other factors e.g. timely help by the GOG and NGOs in the forr 
of basic needs, financial help security etc. also contributes t 
keep the mental health problems under check. 


Co-ordination with the NGOs and other relief agencies were goo 
contributing factors. 


UNICEF and RED CROSS also contributed towards the identifyin 
the high-risk children and women and which resulted into timel 


interventions. 
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CONSOLIDATED REPORT (As on 31/07/02) 


INTERVENTIONS BY THE MENTAL HEALTH TEAM AHMEDABAD AT VARIOUS RELIEF 
CAMPS. 


TRAINING AND EDUCATIONAL ACTIVITIES no of 
PARTICIPANTS 


1. TRAINING GIVEN TO RELIEF WORKERS 
WORKING AT RELIEF CAMPS (27TH MARCH) 40 


2. DISTRIBUTION OF MANUAL FOR RELIEF WORKER | 50 (9TH APRIL) 


3. TWO DAYS WORK SHOP CONDUCTED FOR WOMEN AND 
CHILD DEVELOPMENT- (20-21 APRIL) 15 


4. ONE DAY WORK SHOP FOR COUNSELING WORKERS 
CONDUCTED - (4TH MAY) 20 


5. THREE DAY WORKSHOP FOR PSYCHOSOCIAL CARE 
OF RIOT AFFECTED PEOPLE. ORGANISED BY “ CENTRAL 
SOCIAL WELFARE BOARD & DEPT. OF WOMEN AND 
CHILD 45 GOG - (3 Oth May - ist Jun) 


170 
INTERVENTIONS 
A) GROUP COUNSELLING 1,414 
B) UNDERTREATMENT 277 + 54 (Follow Up) = 331 
M/F — 236 (Male-91, Female- 145) 
CHILDREN” 41 : 
TOTAL ATTENDED FOR CARE 1,745 


N.B.:- Camps was attended by the teams of the Hosp. For Mental 
health Ahmedabad and Psy. Dept. ofB.J.Medical college on every 
Mondays and 
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Fridays respectively. 


Dates of visits MAR APRIL 
to the oped 22 &29" 
relief camps 
Male “5 126 
Female 95 129 
Children — 
COUNSELING 170 374 
Children 09 10 
DRUG 
TREAT. 
+ Male. 38 10 
Individual Female 59 06 
Counseling 97 16 
FOLLOW UP ---- “=== 
TOTAL 276 400 


DEPRESSION 
ANXIETY 


POST TRAUMATIC STRESS 
DISORDER (PTSD) 


MANIC. DEPRESSIVE PSYCHOSIS 
EPILEPSY (14+3MR) 

MENTAL RETARDATION 
SCHIZOPHRENIA 
OTHERS 
TOTAL 


# DIAGNOSIS | 


MAY 
6,17,20, 


24.27831 


20,21, 
24,28 
109 


153 
119 
419 
18 


21 
42 
63 
13 
913 


JUNE 
3,7,14 
1A, 99; 
26 


vat 
161 
rays 
223 
02 


4) 
30 
45 
12 
282 


TOTAL NO. OF 
PATIENTS 


JULY 
1,5,8;12,; 
15,19;22 


33 
96 
35 
228 
02 


07 
08 
15 
29 
274 


GRAN 
TOTAL 


370 
634 
99 41( 
1,414 
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